NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

1 Applicant/Program: Butchertown Neighborhood Association, Inc.

Executive Summary of Request:

Grant for Butchertown Tree and Beautification Project to make the east entrance to the
neighborhood more inviting and green by planting trees. Includes stump removal, plantings,
and signage.

Is this program/project a fundraiser? [] Yes No
Is this applicant a faith based organization? ] Yes No
Does this application include funding for sub-grantee(s)? [ ves No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. 1 have also completed the disclosure section below, if required.

9 M W $1,000 October 22, 2015

District # Council Member Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

i

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:

1Fage
Effective July 2818




LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Butchertown Neighberhood Association, Inc.

Program Name and Request Amount: Tree and Beautification Project

| Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

e

[¥2]

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

D

Will all of the funding go to programs specific to Louisville/Jefferson County?

(D

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

e

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

e

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?

Z-<(j§g-<-<—<-<-<
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Is the entity in good standing with:
e Kentucky Secretary of State?
Louisville Metro Revenue Commission?
Louisville Metro Government?
Internal Revenue Service?
Louisville Metro Human Relations Commission?

i
[0}
1]

Is the current Fiscal Year Budget included?

<
D
[2]

Is the entity’s board member list (with term length/term limits) included?

D

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

/

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

D

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

D
[¥2]

< HE B BEERRRER
IR S RS A g>m

Are the evaluation forms (if program participants are given evaluation forms) included?

Z

/A

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do 50)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Cha iy?fRefiew Standards?

O
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>

Prepared by: \/Q (z }WW Date: IO! 22 ! |15
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

s st o e o ' Butchertown Neighborhood Association, Inc.

Main Office Street & Mailing Address: PO Box 7605 Louisville, KY 40257

Website:

Applicant Contact: Stevie Finn Title: 'Vice President ‘
Pheone: 502-594-9275 Email: shfinn@bellsouth.net h
Financial Contact: Mac Thompson Titde: Treasurer

Phone: 502-558-5937 Email: mac@whiteclay.com

Crganization’s Representative who attended NDF Training: Andy Cornelius
; GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location{s): Story Ave. between Brownsboro Rd and Frankfort Ave

| Councit District{s} g | Zip Code(s):
i : A -
| PROGRAM/PROJECT NAME: Butchertown Tree and Beautification Project

Total Request: {$} i‘I,OOO Total Metro Award {this prograrm} in previous year: {3} !0

Purpose of Request {check alf that apply):
[] Operating Funds {generally cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals
{1 Capital Project of the organization {eguipment, Turnishing, building, etc)

The Following are Required Attachments:

[BIiRS Exempt Status Determination Letter D Signed lease if rent costs are being requested

Current Year Projected Budget IRS Form WS

List of Board of Directors (include term & term limits [ evaluation forms if used in the proposed program
Current financial statement [[] Annual audit (if required by organization)

Most recent IRS Form 990 or 1120-H [7] Faith Based Organization Certification Form, if required
§ Articles of Incorporation

P [ staff including the 3 highest paid staff

D Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Amount {$)
Saurce: Amount: {5)
Source: amount: {S)

Has the applicant contacted the BBB Charity Review for participation? [_| Yes No
Has the applicant met the BBB Charity Review Standards? [es @ No

Page 1

Effective April 2014 Applicant’s Initials |
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LOUISVILLE METRO COUNCIL NE!GHBCKNOOD DEVELOPMENT FUND APPLICATION

Descnbe Agency’s V:szcm, Mission and Serwces

The purpose of the BNA (from the by-laws) is to promote, foster, and carry out programs
projects, and activities designed to:

1. enhance the health, safety, welfare, and betterment of the members of the community:
2. improve the economic life of the Butchertown area:

3. foster cooperation and unity between property owners, tenants, business people, and
others:

4. meet the educational and cultural needs of the members of the community:
5. encourage better fire and police protection and traffic enforcement:

6. encourage the upkeep of residential and business property and the elimination of
vandalism and littering:

7. encourage a spirit of friendliness and cooperation with other groups in the
Butchertown neighborhood and throughout the City of Louisville and Jefferson County:

8. support other charitable, educational, and cultural activities which advance the general
welfare of the community and its people.

Page 2 ) 1”
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LOUISVILLE METRO COUNCIL REIGHBORHOOD DEVELOPMENT FUND APPLICATION

. A: Describe the program/project start and end dates, a description of the program/project and applicable data
. with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The purpose of this phase of the Butchertown Tree and Beautification Project is to make the east
“entrance 1o the neighborhood more inviting and green by planting trees and encouraging neighbors
to care for them. Our initial phase will start and be completed this fall on the 1600 block of Story
Avenue, between Brownsboro Rd and Frankfort Ave, and will include five of the fourteen tree wells
' with missing or dead trees. With this project, the BNA is seeking to improve the neighborhood for all
. stakeholders. As Butchertown flourishes as the most mixed use neighborhood in Louisville, the
. Neighborhood Association feels it imperative to begin a beatification that will allow the neighborhood
to enrich the lives of residents and local business, as well as encourage interactions with visitors. It
is the Association’s intent to use this project to, help bring neighborhood stakeholders together,
foster cooperation between residents and business owners, and make Butchertown a destination for
living, working, and playing. Story Avenue serves as a corridor to downtown from the neighborhoods
along Brownsboro Rd, and Frankfort Ave. In addition, Story Avenue serves as most of the public’s
interaction with the Butchertown neighborhood, and is often the first impression people have of it.

B: Describe specificaily how the funding will be spent including identification of funding to sub grantee(s):

In the designated area, one dead tree and stump will be removed at a cost of
approximately $675. Plantings will include 2 Kwanzai Cherry trees, $270; 2 Paperbark
Maples, $320; 1 Japanese snowball, $160. The tree delivery fee is $50, supplies like
compost will be $75, signage extimated at $550, and reworking MSD wells $550. This
totals $2,020.

3

Page 3 Al
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. C: If this request is a fundraiser, please detail how the proceeds will be spent:

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
. and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[7] Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

v Attach a copy of inveices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application,

v Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

[1 The funding request is a reimbursement of the foliowing expenditures that will probably be incurred after the
¢ application date, but prior to the execution of the grant agreement;
' ¥ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| E: Describe the program’s benefits to those being served {measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Our goal is to improve the look of the neighborhood to enrich the lives of residents and
local business, as well as appear to be a friendly, well-cared for area.

The appearance of a neighborhood can affect home values,economic development, and

the neighborhood’s reputation within the larger city. It is the Association’s intent to use
this project to help bring neighborhood stakeholders together foster cooperation between
residents and business owners, and make Butchertown a desirable destination for living,

working, and playing.
The success of this program will become evident over time as trees and flowers thrive

and the look and feel of the neighborhood encourages better private/public property
; upkeep and happy faces.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this

| program/project specifically.

Page 5
Effective April 2014




LOUISVILLE METRO COUNCIL NFIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: in-town Travel

F: Client Assistance {Attach Detailed List)

G: Professional Service Contracts

H: Program Matetials

: Community Events & Festivals {Attach Detail List}

J: Small Equipment

K: Capital Equipment

L: Cther Expenses (Attach Detail List) 1,000 1,020 2,020
*TOTAL PROGRAM/PROJECT FUNDS 1,000 1,020 2,020
50 % |50 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way
Private Contributions {do not include individuat donor names} 1,020
Fees Collected from Program Participants
Other {please specify)
1,020

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total In column 2.

Page 6
Effective April 2014
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LOUISVILLE MIETRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of in-Kind Contributions for this PROGRAM only: includes Volunteers, Space, Utilities, etc. {Iinclude
anything not bought with cash revenues of the agency}.

Type o ontribution _ Value of Contribution zMe‘:ho;} of yaluaﬁ:m . 7
Neighors/Businesses $600 est.10 hours fabor by 10 to 12 volunteers
$500
{to match Program Budget Line ltem.
Volunteer Contribution &0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED {NDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date:

Does your Agency anticipate a significant increase or decrease In your budget from the current fiscal year to the
budget projected for next fiscal year? NO YES []

If YES, please explain:

Page 7 A j
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By signing Section 7 of the Grant Application, the authorized offitial signing for the apﬁﬁcanr organization centifies and assures to the best of

his ar her knowledge and/or belief the following Assurances and Cestifications. IF there s any reascn why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

4. Applicant understands this application and its attachments as well a5 any resulting grant agreement, repotts and proof of
expenditure is subject to Xentucky's open records law.

2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for @ purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records refated to the awarded grant for up to five years of the grant agreement date.

Applicant assures compliance with the grant requirements aad wilf monitor the performance of any third party {sub-grantee).

5.  The Agency is in good standing with the Kentucky Secretary of State, Loulsville Metro Government, the lefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands fatlure to provide the services, programs, or projects included in the agreement will result In funds being
withheld or requested to be returned i previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by luly 31 following the Metro Louisville's fiscal
year end

8. Applicant understands they must provide proof of all expenditures {canceled checks, receipts, pald invoices), The Applicant
understands the fatlure Yo provide proof of expenditures as required in the grant agreement oould result in funding baing withheld
or request (o be returned If previously disbursed.

8. Applicent understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures assodiated with this
award expected 1o occur prior to the award period {approval date} must be disclosed in this apphcatzon in order to be considered
compliant with the grant agreement,

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, therg s no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands i the grant agreement is ot returned to Louisville Metro wnthin 50 days of its maffing to the applicant, the
approval is automatically revoked.

Standard Certifications

1.  The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraterna! Activities,

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate i employment or in provision of any service/programyfactivity/event based on age, color, disabled
status, natiotat arigin, race, religion, sex, gender identity or sexual orlentation, or Vietnam era veteran status,

& The Agency certifies It will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order ta receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act {ADA)} and makes reasonable accommodations.

Relatiorship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Counciiperson’s family, Councilperson's staff or any Louisville Metro Government emploves.

 SECTION 7 — mmmm & M&ﬂm

i cer:ify cm&ex the penalty of fow the information in this appilmm (inciudmg, without limitation, "Ceﬂlﬁca!ions :md Assurances") Is

. falsification, If falsification is shown after funding has been approwed, any allocations already received snd axpendad are subject to be
. repaid. Ffurther cectify that | am legally authorizad to sign this application for the: applying organization and have initieled esch page of the

accurate to the best of my knowdedge. 1 am aware my organization will not be eligibde for funding if investigation at any time shows

Fpplication.

Signature of Legal Signatory: éf?/é ,4{ ﬁ Date: 16 /20//5'

: Lega! Signatory: (please pring): ot b’ d .rh&'/j; %53 Title: P e s«\a{-aﬁ(‘

: Phone: | 7(,9 70 J 405 Extension: Email: goﬁ&«s(wh ' 3 pasl e

Page 8 &S
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Butchertown Neighbourhood Requested Metro Funds for trees on the 1600
block of Story Ave.

1 dead tree and stump removal S675
2 paperbark maple trees $325

TOTAL $1,000



Subject: Tree plantings

From: Kobbe Franklin {kobbef@walnutridge.com)
To: shfinn@belisouth.nat;

Date: Monday, September 21, 2015 7:28 PM

Stevie
Good evening . I was just getting back to you with some tree prices and availability of species.
Kwanzan cherry $135 ea. 2" calip.

Paperbark maple 5190 ea. 6-8' clump
Japanese snowbell $160 ea. 6' at 1.75 cal.
Ginkgo male $190 ea 2" cal.

My professional opinion the first three would be priority over others since maximum height should keep
us out of the over head wires. | have limit of three each available. It's a fifty dollar delivery fee and $15

ea per tree for supplies like cow/ compost, fertilizer, and mulch. Let me know what your choices are and
I will put together a final invoice.

Please feel free to call or email me with questions.

Thanks
Kobbe Franklin
502 -639-2542



IKTERNAL REVENUE SERVICE DEFARTHMENT OF THE TREASURY
DISTRICT DIRECTOR
F. 0. BOX 2808
CIMCINNATIs DH 45201
fdenbification Humbers

Bates gen T 918
T 334 Case Humbers

HTCHERTOEN NETGHBORHOOD - 314179028
ﬂb“%&:w?l&ﬂs IHL. Eontact Peraony
C/0 JEFFREY SEGAL JUNE SMALLWOGD
Lag fontact Telephone HNumbers
45 M. HUHARMAD ALI BLVD. {13y 4B4-3578
LOVISVILLE, KY 40202
Internal Revenue Lode
Secbion BOL{c) {8
arcounting Feriod Ending:
{ecembar i
Form 990 Reguiveds

addendum Applie
B

[lgar Applicanty

Based on infermabion supplieds and assumiag your oparations will be a8
stated in vour application ¥or recogribion of exempfions we have deternined
you sre exemnpt Trom Federal incoms fax under ssction 501{3) of the Internal
Bevenus Dode as an ocrganization described In $he sectbion iadicabed above.

Uniess specifically excepiwdy you are f'ﬂbt‘ for baxes ander the Federal
Insurance Conbribubions Act f(social securify fawes) ¥For sach employes fo whow
vy pay $100 or mors during & calendar year. #Ands unless excepbeds you are
alsn liabte for tax under the Federal Unenployment Tax Aot for sech pmpiovee
Lo whem you pay $50 or moere during a calendar guarter ifs during the current
ny preceding calendar years you had ons or more smpioyees at any Tine in =mach
af 20 calendar useks or you paid wages of $1+800 or mors In any ra%::ﬁae
quarter. If you have any questions aboul encises enployment, or ok deral
taxess pisase address them 4o this office.

I your sources of supports oF your purposess aha?actﬁrﬁ or method of
speration changes please let us Rwow 30 e can monsider ffect of the
change on your exempt status. In the case of an amendmsnt fo your arganiza-
ticnal document or bylawsy please send us 4 copy of %he emended document or
bylaws, Alssy you should infors us of afl changes v your nawme or address.

o
or
"i‘ f
m

fn the heading of this lebber we have indicated shelbher you must Tile Form
990y Return of Organization Fasmpb From Income Taw. IF Yes i¢ indizateds you
are required to file Form 990 only if your gross eecsipts ewach year are
pormal [y more than $25,000.  Howevers I you receive a Form 990 package in the
maily please Tile the raturn even if you do nob excesd the gross receipts fest,
If you are not regeired o files simply atkach the labe! provideds check T
&n in the heading o indicate that vour annual gross receipts are aormally

Ba 000 oy tessy and sign The refurn.

If & return i% requireds It must be filed by the 15th day of the fifth
monkh afher the end of your annual accounting porin A penaly 10 a day
is charged when » reburn ig filed leber unlsss Ghe is reasonable causs For

fockher 948 (006D




e

EUTCHERTUMM NEIGHBORHUON

the delay. Howevers The meximum penalty charged cawnot exceed 52000 o B opare
cent of your gross receipbs for the years whichever is less. This nena ity may
also be charged if a reburn is aot completes so plesse by sure your raturn £
complete before you fila it

You are not reguirsd to File Federal income tax returng anless you are
suby ject to the tax on unrelated husiness income ender section 511 of the Code.
If you are subject to this fay you muat File an income tax return on Form
590-Ts Exenpt Organization Busine Tneome Tax Reburun. In this lebter we are
ok determining whether any of your present or proposed activities ave d
Latss trade or business as defined in section Hi3 af the Dode.

Pl
i

Veu need an employer identificatinn nonber gven I you have T emplayeud.
14 an emplover identificabticn number was not enbered on your applications
s number nill he assigned boo you and you will he advised of it., PFPlease uge

e

that nusber on all returss you file and in all correaspondence nith the Internal

Revenue Sgrvice.

Oonors nay not deduct contributions to yod because you ars nof an organ-
iwating described in sectiaon 170() of the Bode. thider section 6113y awy
fundraising solicitation you make must ineclade an ewpress statement (in a
comsp icunus and easily racognizable format) that conbribubions oF gifts o you
are nob deduckible as charitebie contribubions for Faderal income Lax purposses.
This provision does nob applys hesgvsrs PF your anneal gross receipis ars
noemal v $1004000 or lesss or I your golicitations are nade B no more than
ten persons during a calendar year. The law provides penalttiss for failure
gomply with this requirgmente uniae fatlure is dus reasonshle cauge.

P
]

14 we have indicated in the heading of this lebier that an addendam
appliess the enclosed addendun fg oan integeral part of this £

Berause this lebber coeld help resolve any gquestions about your sxemgh
stabusys wou should keep % in your permanent reccsrds.

We have sent a copy of this lebbar fo your represenbative as indicated in
yaur pomer of attorney.

If you have any gquestions plesse contact Gthe person whose nams anid
fe bephone nunber are sholm in the heading of this letler.

Sinceraly yourss

5
Oisbrict Dieschor
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Butchertown Neighborhood Association Budget

2015 Budget

Revenue
Dues
Events
Butchertown Art Fair
Revenue
Expenses
Net
Poktoberfest
Revenue
Expenses
Net

Total Revenue

Expenses

Insurance

Bank Fees

Potential Projects {Decisions in Year)
Tree Campaign
Story Avenue Park
Community
NPR Support

Total Expenses

Net Cash Flow

$ 35,000

$ 20,000

S 15,000

$ 10,000

W |

N n

R 7a)

1,000

15,000

5,000

21,000

5,000
150
15,000

20,150

850




Butchertown Neighborhood Association

2015 Board Members and Officers

Terms expire Dec, 2015

Stevie Finn - Vice President

Wade Lemke

Leah McKinley (deceased)

John Moore

William Morrow (expires Dec. 2016 but has moved out of the neighborhood)
Mark Prussian

Mac Thompson - Treasurer

Todd Turner - Secretary

Terms expire Dec. 2016

Joe Bringardner

Andy Cornelius - President
Leah Dienes

Mark Janke

Keith Kemble

Sherry Ross

ex officio

Mac Willett




2:01 PM ' Butchertown Neighborhood Assoication, Inc.

10122115 Balance Sheet
Accrual Basis As of October 22, 2015
Oct 22,15
ASSETS
Current Assets
Checking/Savings
Cash - Republic Bank 12,295.93
Cash - Republic Events account 37@7217
Total Checking/Savings 49,883.14
Total Current Assets 498&3 174
TOTAL ASSETS 49,883.14
LIABILITIES & EQUITY -
Equity
Opening Balance Equity 22,320.61
Net Income 77315762.53
Total Equity 49,883.14

TOTAL LIABILITIES & EQUITY 49,883.14

Page 1



2:00 PM Butchertown Neighborhood Assoication, Inc.

10/22115 Profit & Loss

Accrual Basis January 1 through October 22, 2015

Ordinary Income/Expense
income
Art Fair Income
Dues Income
Porktoberfest Income

Total Income

Cost of Goods Sold
Event Expense - Art Fair
Event Expense - Porktobetfest

Total COGS

Gross Profit

Expense
Bank Charges
Donations
Insurance Expense
Landscaping and Groundskeeping
Professional Fees

Total Expense
Net Ordinary Income

Net Income

Jan 1 -0ct 22, 15

43,657.93
1,510.00
19,670.21

64,838.14

20,794.38
9,964.14
30,758.52

34,079.62

213.10
50.00
3,481.68
472.71
2,299.60
6,517.09

27,562.53

27,562.53

Page 1



Date Dues

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
BUTCHERTOWN NEIGHBORHOOD ASSOC INC.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2014

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 12/31/14 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 1 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records,




£2 Deparment of Treasury Notice ™ T TTERIIA T
Il toternal Revenue Service Tax period December 31, 2014

IRS Ggden UT 84201 Notice E.?ie_w__;'_. e 13301~ B
- Erf}_rz!?ysz.!l.?fztsfzﬂzﬁm__
To contact us hGie 1-84 4 849 250U

. FAXBOI-620:-3955 | _

108108.574725.523396.223341 1L AT 0.416 530 béaéﬂfafi"
q:lIuIuInllli'fllnllﬂhhlt;pi"u“liluilhi:liilhiiui

BUTCHERTOWHN NEIGHBORRCOD

% BUTCHERTOWN NEIGHBORHCOD ASSOUIAT
PO BOX 7605

LOUISVILLE KY  40257-0605

108108

[mportant information about your December 31, 2014 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return :

Wae approvad the Form 8868 for your What you need to do

Deceniber 31, 2014 Farm 396, Fil December 31, 2074 Form 990 by August 15, 2015. W

L . ile your December 31, om y August 15, . We encourage you 10 use
Your new due date is August 15, 2015 alectronic filing—the fastest and easiest way 1o file.

Visit wyww. irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed efectronically, and whether you are fequired to file elecuonically.

 Visil www.rs.govicp2 T 1a,

e For tax forms, inswuctions, and publications, visit www.ifs.gov of call
1-800- TAX-FORM (1-800-829-3676).

« Keep this notice for your records.

If you need assistance, please don't hesirate to contact us.

Additional information
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Form 996 (2014) BUTCHERTOWN NEIGHBOR - Page 2

Staterment of Program Service Accomplishments
Check if Schedule O contains & response or note to any line in this Part 1
1 Briefly describe the organization’s mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-627 ... [ yes & no
3 Did the organization cease conducting, or make significant changes in haw it conduets, any program
SEIVICRS? . [ ves & no
if "Yes " describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program senvices, as measured by
expenses, Section 501{c)3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported,

da (Code: Y(Expenses § inciuding grants of § ) Reveoue § . }
4 (Code: )(Expenses § Inciuding grantsof § ) (Revenue & . )
4c (Code: )(Expenses § including grants of § ) Revenue $ )

4d [Other program services {Describe in Schedule )
(Expenses § including grants of § } {Revenue $ i
4e Total program service expenses P
DAA Form 990 (2014)
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Fom 990 (2014) BUTCHERTOWN NETIGHBOR I Page 4
: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column {A), line 17 If “Yes,” complete Schedule |, Parts 1 and 1l 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX colurmn {A), iine 27 If "Yes,” complete Schedule |, Parts landid 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the 7
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheddle d 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more 'than """"""""""""""""""""""
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If"No," goto fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . B . . o ' 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? R ) B o 24d
253 Section 501(c)(3), 501(c)(4). and 501(c}29) organizations Did the crganization engage in an excess beneft
transaction with a disqualified person during the year? if “Yes,” complete Schedule L Patt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 890-E27
f"Yes,” complete Schedule L Part] | 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, {rustees, key employees, highest compensated employees, or
disqualified persons? 1f "Yes,” complete Schedule L. Part it 26 X
27 Did the organization provide a grant ot other assistance 10 an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, or 1o a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Scheduie L Part#t
28  Was the organization a party {o a business transaction with one of the following paries (see Schedule L,
Part IV instructions for appficable filing thresholds, conditions, and exceptions):
3 A current of former officer, director, lrustee, or key employee? [f "Yes," complete Schedule L, Part | 28a X
b A family member of a cutrent or former officer, director, trustee, or key employse? If "Yes  complete
Sehedule L PERIV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L Part v 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes."” complete SchedueM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 28 O 31 x
32 Did the organization seil, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partli 32 2.S
33 Did the organization own 100% of an entily disregarded as separate from the organization ynder Reguiatcons
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Party 33 X
34  Was the organization refaled 1o any tax-exemp! of laxable entity? If "Yes,” complete Schedule R, Parts B, 1,
or Voand Part VL IIRe 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)7 . i 35a X
b 1f"Yes"to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” compliete Schedule R, PantV, line2 = . . 35b
35 Section 501{c}{3) organizations.Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV ine 2 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan Vl ................................................................................................................................ 37 x
38 Did the organization compiete Schedule O and provide expfanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required 10 complete Sehedule O e i e et e E s s 38 X

0AA

Form 990 (20143
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2014y BUTCHERTOWN NEIGHBOR - ' Page §
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng*
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or notefo any lineinthis PartVl ..
Section A, Governing Body and Management

1a  Enter the number of vating members of the goveming body at the end of the tax year 1a

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, ahove, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family reiatic;nship or a business TElati'éﬁ.sHib th ......... “
any other officer. director, trustee, or key employee? 2 X
3 Did the organization delegate controf pver management duties customarily performed by or under the dxrecz """"""""""""""""
supervision of officers, directors, or trustees, or key employees to 3 management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ) - ) ' ' - 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets? 5 X
6 Didtheorganizationhavemembersorstackhoiders?‘_'_._‘__“_mm_”__m“__‘_‘_”_“_'_‘_'__m_m_l_m':_":::::: """""""" 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7z X
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing bogy? 7h X

8  Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

8 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, whe cannot be reached at
the arganization’s mailing address? if "Yes " provide the names and addressesinSchedule © ... .. o 8 X
Section B. Policles (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes! No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b I “Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? ... ... . ... ... ... ...
112  Has the organization provided a complete copy of this Form 980 to alf members of its govemning body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? f "No,"go totine9s
b Were officers, direclors, or {rustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in SchEdUEe 0 th thls was done .............................................................................................
13  Did the organization have a written whisteblower poficy?
14  Did the organization have a writlen document retention and destruction poliey?
18  Did the process for determining compensation of the following persons include a review and appraval by
indepe ndent persons, cornparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Otver officers or key empioyees of the organizaton
If"Yes” to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment
with 2 taxable entty during the year?
b [f"Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization's exemp! status with respectio such arrangements? ... ... ... .. .. ..o i
Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed b~ WNone
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicabie}, 890, and 990-T (Sectron 501{c}{3)s only)
available for public inspection. Indicate how you made these avaitable. Check alf that apply.
D Own website D Anpther's website D Upon request D Cther (explain in Schedule O)
18 Describe in Schedule Q whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and felephone number of the persan who possesses the organization's books and records: b
LESTER M, THOMPSON 1821 WINDSCOR PLACE
LOUISVILLE KY 40204

DAA

Form 990 (2014
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Form 990 (2014)  BUTCHERTOWN NEIGHBOR Page 8
Section A. Officers, Directors, Trustees, Key Employges,-and Highest Compensated Employeeftontinued)
{4} 8} {C} {8} £ F)
Name and Lile Average FPosition Rapenable Reponable Estimated
hours per {do not check more than one compangsation compensation {rom amount of
wenk bax, unless person i both an from ralelad other
{fist any ofticer and a dirgcladicustsa) ihe arganizations campansation
hours for esl 5T oT= poe argapization {W-2/1098-MISC} " from the
rslated GElE{81% 328 g {W-2HOSB-MISG) cresnization
oganizations (28 E[ R | g [B8] & and related
bolowdotsd  |GE| 9 2 1&g organizations
tine} g2 2| 3
¢ g
{(12)
(13
{14}
(15}
(18)
(17}
(18}
{19)
b Substofal ... . »
¢ Total from continuation sheets to Part VI, Section A _. >
d_Totai {addlinestband ey . ... ... ... ... ... d

2 Totat number of individuats (including but not lrmlted te those listed above) who received more than $100,000 of
reportable compensation from the organization

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

empioyee on line 127 If "Yes,” complete Schedule J for suchindividual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

orgznization and related organizations greater than $150,0007 1f*Yes," complete Schedule J for such

individugl .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the grganization? If "Yes,” complete Schedule Jforsuchperson . . .. .. .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization. Report compensation for the calendar yesr ending with or within the organization's tax vear.

{A) .
Name and businiess address Description of services

€
LCompensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100.000 of compensation from the organization M+ 0

OAA

Foem 990 12014y
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Statement of Functional Expenses

Semon S§01(c)(3) and 501(c)(4) organizations must complete all columns, All other grganizations must complete column (A}

Check if Schedule O contains a response Or note to any line in this Part IX

Do not Include amounts reported on lines b,
7b, 8b, 9b, and 10b of Part VIll.

{A)
Tolal expenses

{B}
Pragram servica
8xpensas

1

10
11

L+ B S ¢ T » MY » B « .}

12
13
14
15
18
17
18

19
20
21
22
23
24

® a9 oaa

25

Grants and other assistance lo domestic organizations

end domestic govemments, See Pan &, fine2t
Grants and other assistance to domestic
individusls. See Pant IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and forgign
individuals, See Part iV, iines 15and 16

Benefits paid to or formembers .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualiiied
parsons (as defined under section 4858(f){1)} and
persons described in section 4958(cH{3)(B)
Dther salariesandwages
Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
Other employee benefits
Payrottaxes .
Fees for services {(non-employees):
Management
Legal

Professional fundraising services. See Part M, e 17
Investment management fees
Other. {If tine 11g amount exceeds 10% ot fins 25, column

{Ay amouni, list line 11g expenses an Schedute O.)

Payments of travel or erterisinment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest

Depreciation, depletmn‘ and amortfzation
Insurance ...................................
Other expenses, Hemize expenses not covered
above {List miscellangous expenses in ling 24e. If
ling 24e amount exceeds 10% of fine 25, ¢olumn

{A} amount, list line 24e expenses on Schedule C.)

Tota; functional expenses. Addines 1 thwough24e

] {0)
Managernoni and Fundraising

genaral axXpenses axpenses
i i

15,000

15,000

3,880

3,880

f38,567wh\

38,507

57,387

0 87,387

26

Joint costs, Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 8587200 .. . ... .. ...

OAA

form 990 @014
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Form 990 (2014) BUTCHERTOWN NEIGHBOR - Page 12

Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note 1o any line in this Part X!

Total revenue (must equal Part VL, column {A) dined2) 58,101
Total expenses {must equal Part IX, column (A), fine25) 57,387
Revenue less expenses. Subtractbne 2 fombned 714
Net assels or fund balances at beginning of year {must equa! Part X, fine 33, colurnn {A)) 21,608

© W~ OB W o
prad
ok
[~
3
3
a
a
2
Py
a
0
=R
=
w
g
(7]
b
&
@
&
o
>
>
3
@
3
o
=2
[Z]

@ oo [~ Jon fon fan [es fpa |

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, ing
B3, colmn BY o e e 10
Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPane XU ... ... . ..

=
(=]

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
if the crganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial stafements compiled or reviewed by an independent accountant?
i “Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on @ separate basis, consolidated basis, or both:

D Separate basis D Congolidated basls D Both consolidated and separate basis
b Were the organization's financial statemenis audited by an Independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both: )
D Separate basis [] Consolidated basis D Both consolidated and separate basis
¢ If"“Yes"lo line 2a or 2b, does the organization have a committee that assumes responsibility for eversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit At and OMB Circular A-1337 e
b If "Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, expiain why in Schedule O and describe any steps akentoundergosuchaudits. . . ... .00 oo 3b
Form 990 (2014}

3a

QAA
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Schedule : A (Form 990 or 990-E7) 2014 BUTCHERTOWN NEIGHBOR Page 2
Support Schedule for Organizations Described in Sections 170(b){(1}A)iv) and 170{b}(1)(A)(vi)
{Complete only if you checkgd the box online 8, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part (!1.)
Section A. Public Support
Calendar year {or fiscal year beginning injb {a) 2010 {b} 2011 (c} 2012 fd) 2013 {e) 2014 {f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onjts behaf
3 The value of services or facifities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through3
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, ¢olumn(f)
6  Fublic support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning inj» {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {f) Total

7
8

kS

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar

sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on, .

Other income, Do not inciude gain or
ioss from the sale of capital assets
(ExplaininPart VL) .....................
Total support. Add ines 7 through 10
Gross receipts from related activities, ete. {see Jnsiructwns) _______________________________________________
First five years.If the Formn 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a Sectmn 501{c})(3)

organization, check this boX andStOP NBre | . 0.0 . e e 00 el

Section C. Computation of Fublic Support Percentage

14 Public support percentage for 2014 {fine 5, column {f) divided by line 11, cotumn () 14 %
15  Public support pergentage from 2013 Schedule A, PartiL ine 14 e 15 %
163 33 1/3% support test—2014.If the organization did not check the box on fine 13, and fin2 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organiZatoN » D
b 33 1/3% support test—2013. I the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . g D

17a  10%-facts-and-circumstances test—2014. If the organization did not check a bex on line 13, 18a, or 18b, and line 14 15

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-gircumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts.and-circumstances test—2013.1f the organization did not check a boxon line 13, 18a, 16b, or 17a, and fine

18

15is 10% of more, and if the organization meets ihe *facts-and-circumstances” tast, check this box and stop here,
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty

SUPPOMEd OFGRMIZAUON e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

> [
> ]

CAA

Schedule A {Form 990 or 880-EZ) 2014
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Schedule A (Form 990 or 990-57) 2014 BUTCHERTOWN NEIGHBOR R Page 4

Supporting Organizations

{(Complete only if you checked a box on line 11 of Part . if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

1

3a

4a

5a

9a

Are alf of the organization's supported organizations fisted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1} or (2)? If "Yes " explain in Part ¥ how the organization determined fhat the supported
organization was described in section 509(a)(1) or {2).

Did the erganization have a supported organization described in section 501{c}{4), (5), or {67 If "Yes," answer
{b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501{c)4), {5). or (6) and
satisfled the public support tests under section 509(a)(2)? f "Yes," describe in Part V! when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)
{B) purposes? I "Yes," explain in Part Vi what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (*foreign supported organization™)? i
“Yes“and if you checked 113 or 11b in Part I, answer (b) and (¢} betow,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501{c)(3} and 509(a){1) or (2)? if “Yes,” explain in Part Vi what controls the organization used
to ensure that all support ta the foreign supported organization was used exclusively for section 170{(c){(2)(B)
purposes.

Did the organization add, substitute, or remaove any supported organizations during the {ax year? If "Yes,"
answer (b) and (¢} below (if applicable}. Also, provide detall in Part Vi, including (i} the names and EIN
numnbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
{iity the authority under the organization’s organizing docurnent authorizing such action, and (iv} how the action
was accomplished (such as by amendment o the organizing docurnent),

Type | or Type it onlyWas any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only,Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other thap (a} ils supported organizations; (b) individuals that are part of the charitable class
tenefited by one or more of its supported organizations; or (¢} other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI

Did the organization provide a grani, loan, compensatlion, or other simifar payment o a substantial
contributor (defined in IRC 4858(c)(3}(C)), a family member of a substantial contibutor, or a 35-percent
controlied entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 830},
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if "Yes," comptlete Parl | of Schedute L (Form 990),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and qrganizations described
in section 508(a)X(1) or (2))? If “Yes," provide defall in Part Vi.

Did one or more disqualified persons {as defined in line 8{a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detall in Part Vi

Did a disqualified person (as defined in ine 9{aj) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part Vi,
Was the organization subject {o the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Ii supporting organizations, and all Type Hf non-functionally integrated supporting
organizations)? f "Yes.” answer {b) below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

QAA

Schedule A {Form 890 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2014 BUTCHERTOWN NEIGHBOR

B -

Type lll Non-Functionally Integrated $09(a){3} Supporting Organizations

] ] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. Ali
other Type il non-functionaily integrated supporting organizations must compiete Sections A throuahn E,

Section A - Adjusted Net income

{(A) Prior Year

{B) Current Year

{optionat}

1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross incorme (see instructions) 3
4  Add lines 1 through 3 4
& Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or

coligction of gross income or for management, conservation, or

maintenance of property heid for production of income {ses instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income(subiract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Agpregate fair market value of all non-exempt-use assels {see
instructions for short tax vear or assets held for part of year):

a  Average monthly value of securities

{A} Prior Year

{B) Current Year
optional)

Average monthiy cash balances

Fair market vaiue of other non-exempt-use assets

Total {add iines 1a, 1b, and 1¢)

o lo o i

Discount claimed for biockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness appiicable to non-exempt-use assets

3 Subtractline 2 from ling 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see insiructions).

5  Net value of non-exempt-use assets {subtract line 4 from line 3

§  Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount{add line 7 to ine )

0 i3 B fn |4

Section © - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 orline 3

Ingome tax imposed in prior year

O [ 382 PN [=N

o {4 e N |

Distributabie Amount.Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 D Chack here if the current year is the organization's first as a non-functicnaliy-integrated Type if supportmg orgamzauon (see

instructions).

Schedule A [Form 990 or 390-EZ) 2014
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A (Form 890 or 990-E7) 2014 BUTCHERTOWN WEIGEBOR —___p_agg_s
/. Supplemental information. Provide the explanations required by Part il, iine 10; Part I, line 17a or 17b; and
Part lil, line 12. Also compiete this part for any additional information. (See instructions.)

Scheduie A (Form 990 or 990-E2) 2014
0AA
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Schedule G {Form 880 or 880-E2) 2014 BUTCHERTOWN NEIGHBOR Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, line 18, or reported
more tha.n $15.000 of f_undrausmg event contributions and gross income on Form 990-EZ, lines 1 and 85. List
events with gross receipts greater than $5.000.
fa) Evernt #1 {b) Event #2 {c} Other avenls
{d) Total avents
ART FAIR PORKTOEBERFEST None {add eel. {a} threygh
© {ovant ypey Jevent typa) Rotal number) oal. je)t
g ,
3|1 Grossreceipts 33,267 23,058 56,325
2 less: Contributions
3 Gross income (line 1 minus
Ine 2 33,267 23,058 56,325
4 Cashprizes
§ Noncashprizes
§ 6 Rentfacllity costs
f oy
g
5| 7 Foodand beverages
o
& .
A | 8 Enterminment
9 Other dirgct expenses
10 Direct expense summary. Add lines 4 through Sincolumn(d) | .. >
11_Net income summary. Subtractline 10 from ine 3, Comn (8] .. .oooie i > 56,325
% Gaming. Complete if the organization answered "Yes™ to Form 890, Part IV, line 18, or reported more
than $15,000 on Form 290-EZ line Ba.
. {b} Pull tabsfinstant . {d} Tetat gaming {add
g {3} Bingo hingo/oragressive bingo (¢} Other geming col. fa}throvgh col fol}
1 _Grossrevenue
w| 2 Cashprizes
2
:é 3 Noncashprizes
¥}
,;;3 4 Rentfacility costs
§ Dther direct expenses
- Yes ................ % — Yes ................ % — Yes
6 Volunteer labor No No No
7 Direct expense summary, Add lines 2through Sincalumn (d) L
8 Net gaming income summary, Subtractline 7 fromtine 1, colurmn (d) .. ., o b
9  Enter the state(s) in which the organization conducts gaming activities: e
a s the organization censed to conduct gaming activities in each ofthese states? Yes No
b i "No” explain:
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? [] ves [] no

b If “Yes,” explain:

DAA Schedule G {Form $80 or 840-EZ} 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OM8 No. 1545 0047
—  {Form 980 or §30-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Qepartmert of the Treasury P Attach to Form 990 or 880.EZ.
__ Imemal Revenue Savice » Information about Schedule O {Form 590 or 890-EZ} and its instructions is at www.irs.gov/formsgo,

Nama of the organization Empleyer identification number
BUTCHERTOWN NEIGHBORHOOD ASSOC INC. _____

" 6) encourage the upkeep of residential and business property and the
elimination of vandalism and littering; ...

— 7)  encourage a spirit of friendliness and cooperation with other groups in
the Butchertown neighborhood and throughout the City of Louisville and |

T gefferson COURLY: .
8) support other charitable, educational, and cultural activities which

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §80-EZ. Schedule O (Form 980 or 990-E2) (2014)
08A
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Schedule O (Form 890 or 980-E2) (2014) Page 2
Mama of the organization Employer identification numbaer

BUTCHERTOWN NEIGHEOR @

advance the general welfare of the community and its people =

No review was or will be conducted.

Page 2 of 2
Schedule O (Form 990 or 990-EZ} (2014)
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ARTICLES CF INCORPORATION 271773

oF /9 .829.4/1

WE, 'THE UNDERSIGNED, having associated for theb) rPOseE

forming a non-profit, non-stock corporation, under and pursuant to—, S

the laws of the Commonwealth of Kentucky, and more particularly
Chapter 273, Kentucky Revised Statutes (KRS), hereby certify as

follows:

ARTICLE 1
The name of the Corporation shall be: Gms?

BUTCHERTOWN NEIGHBORHCOD ASSOCIATION, INC.

ARTICLE I1

The duration of the Corporation shall be perpetual.

C I
The address of the registered office of the corporation is:

310 West Liberty Street, Suite 203
Louisville, Kentucky 40202 =

The name of the initial registered agent for service of process,
located at such address 1s:

Edward Carle _.-
The principal office of the Corporation is located at:

310 West Liberty Street, Suite 203
Louisville, Kentucky 40202 ul

other places of business in said city or elsewhere may be desig-
nated by resolution of the Board of Directors. :

ARTICLE IV

The Corporation is organized and shall be operated exclusively

.for charitable and educational purposes as described within Section
501(c){3) of the Internal Revenue Code {or corresponding provisions
of any later Federal tax lawsj), including  for such purposes the
making of distributions to organizations and individuals for the
purpose of engaging in activity falling within the purposes of the

Page 1 of 6




Corporation and permitted for an organization exempt under said
Section 501{c)(3).

. The purpcses of the Corporation shall include, but not be
limited to the following: the lessening of the burdens of local
government by combating neighborhood deterioration and blight
through the promotion, fostering, and carrying out of programs,
projects and activities designed to:

1. ennances the health, safety, welfare, and betterment of
the _ members of the community:;

2. improve the economic life of the Butchertown area;

3. foster cooperation and unity between property owners,
tenants, business people, and others;

4. meet the educational and cultural needs of the members of
the community:

5. encourage better fire and police protection and traffic
enforcement;

6. encourage the upkeep of residential and business property
and the elimination of vandalism and littering;

7. encourage a spirit of friendliness and cooperation with
other groups in the Butchertown neighborhood and through-
out the City of Louisville and Jefferson County;

8. support other charitable, educational, and cultural
activities which advance the general welfare of the com-

munity and its people.

ARTICLE V

The Cerporation shall be irrevocably dedicated to and operated
exclugively for, non-profit purposes. No part of the net earnings
of the Corporation shall inure to the benefit of or be distribut~
able to its members, directors, officers, or other private persons,
except that the Corporation shall be authorized and empowered to
pay reasonable compensation for services rendered and to make
payments and distributions in furtberance of the purposes set forth

in Article IV heresof.

ARTICLE VI

In carrying out the corporate purposes described in Article
1V, the Corporation shall have all the powers granted by the laws
of the State of Kentucky, including in particular those listed in
KRS 273.171 (or corresponding provision of any later State

Page 2 of 6




statute), except as follows and as otherwise stated in these
Articles:

a) No substantial part of the activities of the Corporation
shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the Corporation shall not participate
in, or intervene in (including the publishing or distribution of
statements), any political campaign on behalf of any candidate for

public office.

b) Notwithstanding any other provision of these Articles, the
Corporation shall not carry on any other activities nct permitted

to be carried on:

1) by a corporation exempt from Federal income tax under
Section 501(c)(3) of the Internal Revenue Code, or the cor-
responding provisions of any subsequent Federal tax laws.

2) by a corporation, contributions to which are deduc-
tible under Section 170(c)(2) of the Internal Revenue Code,
or corresponding provisions of any later Federal tax laws.

c) 1If and so long as the Corporation is a private foundation
as defined in Section S509(a) of the Internal Revenue Code, or
corresponding provisions of any later Federal tax laws:

1) The Corporation shall distribute its income for each
taxable year at such time and in such manner as not to becone
subject to the tax on undistributed income imposed by Section
4942 of the Internal Revenus Code, or corresponding provi-
sions of any later Federal tax laws.

2) The Corporation shall not engage in any act of self-
dealing as defined in Section 4941(d) of the Internal Revenue
Code, or corresponding provisions of any later Federal tax

laws.

1) The Corporation shall not retain any excess business
holdings as defined in Section 4943(cC) of the Internal
Revenue Code, or corresponding provisions of any later

Federal tax laws.

4) The Corporation shall not make any investments in
such manner as to subject it to tax under Section 4944 of the
Internal Revenue Code, or corresponding provisions of any
later tax laws,

5) The Corporation shall not make any taxable expendi-

tures as gdefined in Section 4945(4d) of the Internal Revenue
Code, or corresponding provisions of any later Federal tax

laws,
ARTICLE ¥YIX
The names and addresses of the incorporators are:

Page 3 of 6




INCORPORATOR
Stephen A. Smith

1327 East Washington
Louisville, Kentucky

ARTICLE VIII

Street
40206

The initial Board of Directors shall consist of eleven (11)
Directors. The names and addresses of the members of the initial

Board of Directors are:

DIRECTOR

Edward Carle
Clarice Denoux
Tom Eifler, Jr.
Claud Emrich
Mary Jane Emrich
Ann Hildreth
Francoise Kemble
Karen Lynch
warren Lynch
Stephen A. Snith

Scott Tichenor

ADDRESS

939 East Washington Street

Louisville, Kentucky

828 Franklin Street
Louisville, Kentucky

1409 East Washington
Louisville, Kentucky

827 Franklin Street
Louisville, Kentucky

827 Franklin Street
Louisvillie, Kentucky

1402 Quincy Street
Louisville, Kentucky

1406 Quincy Street
Louisville, Xentucky

1324 Rast Washington
Louisville, Kentucky

1224 East Washington
Louisville, Kentucky

1327 East Washington
Louisvilie, Kentucky

1426 East Washington
Louisville, Kentucky

ARTJICLE IX

40206

40206
Street
40206
40206
40206

40206

£0206

Street
40206

street .
40206

Street
40206

Streaet
402086

The initial By-Laws shall be adopted by the initial Board of
Directors. Thereafter, the Corporation shall be governed by the

By-Laws.

Any director may be removed for cause pursuant to By-Laws
provisions regarding grounds and procedures for such removal.

Page 4 of &




ARTICLE X

a) The directors, officers, employees and members of this
Corporation shall not be held personally liable for any debt or
obligation of the Corporation solely hecause of their position in

the Corporation. .

b) Any person serving on the Board of Directors of this
Corporation shall not be held personally liable for monetary
damages resulting from the breach of his/her duties as a director
uniess such act, omission or breach:

1) concerned or concerns a transaction in which the
director’s personal financial interest was or is in conflict
with the financial interests of the Corperation;

2) was not in good faith or involved or involves inten-
tional misconduct on the part of the director;

3) was known by the director to be a violation of law;
or

4) resulted in an improper personal benefit to the
director.

This paragraph b) applies only to acts or omissions or breaches of
duty occurring after July 15, 1988.

ARTICLE XI

Any director or officer or former director or officer of the
Corporation, may be indemnified by the Corporation against any
expenses actually and reasonably incurred by him/her in connection
with the defense of any action, suit or proceeding, civil or crim-
inal, in which s/he is made a party by reason of being or having
been such director or officer, except in relation to matters as to
which s/he shall be adjudged in such action, suit or proceeding to
be liable for negligence or misconduct in the performance of duty
to the Corporation. The Corporation may make any other indemni-
fication permitted by law and authorized by its Articles of
Incorporation, or its By-laws or a resolution adopted after notice

to members entitled to vote.

ARTICLE XII

in the event of dissclution of the Corporation, the Board of
Directors shall, after paying or making provision for the payment
of all liabilities of the Corporation, dispose of all assets of the
Corporation exclusively for the purposes of the Corporation, in
such manner, or to such organizations organized and operated exclu-~
sively for charitable or educational purposes as shall at the time
qualify as an exempt organization under Section 50i(c){3) of the
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Internal Revenue Code (or corresponding provisions of any later
Federal tax laws), as the Board of Directors shall determine.

The remaining assets, if any, shall be disposed of by the
circuit Court of the county in which the principal office for the
Corporation is then located, exclusively for such purposes or to
such organizations as said Court shall determine are organized and

operated exclusively for such purposes.

ARTICLE XJIZ

amendments to these Articles shall be made pursuant to the
provisions of KRS 273.263 (or corresponding provision of any later

State statutej.

IN TESTIMONY WHEREOF, witness the sig
ator of this Corporation, this __=5/ day of

STATE OF KENTUCKY )

)
COUNTY QF JEFFERSCHN )

The foregoing Articles of Incorporation were acknowledged
hefore me this Alef day of At , 1991, by STEPHEN A.
SHITH. Witness my signature and seal of office.

Ifj{owy Public, State as Largs, KY. T
[ 35 . -2 ] » -
_.__Y.mmmm;ﬁ,,‘ CXTY IED, }1}1 1{2(;1;

bl Doatd.”

WOTARY PUBLIC

My Commission Expires:

STATE AT LARGE, KEWTUCKY

This Document Prepared By:

JEFFREY B. SEGAL

Attorney at Law

LEGAL AXID SOCYIETY, INC.

425 West Muhammad Ali Blvd.
Louisville, Kentucky 40202
(502) 584-1254
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LEGAL AID SOCIETY, INC.
425 W Nuhammad Ali Blvd.

Louisville, Kentucky 41202
Telephone S0584-1251
BO0/ZY2-1862

Dennis E Bclang
Executive Director
Denise G. (layton
Associate Director
David A. Friedman
Litigasion Director
Douglzs M. Magse
Duector, Voluntee
lowyer Frogram
Rober: 14, Litdefield
Maneging Attorngy
Rural [noision
Care! M Raskin
Direstor, Commutity
Develapmem Program

Attoraeyn

Condy A. Culin
Elen G. Frisdoan
Kay Guinane
Laurs K, Haller
Lira Mattingly
Kelly A, Muler
Artne Marie Rogan
Jelfrey B. Sogal
Robert Frederick Sinith
Asny Kamn Yurner

A Kentucky Reglonal
Legal Services
FProgram

Couadies served:
Yrockinridge, Bullitt, Grayson,

Haedin, Ffesuy, jedferon, Lare,
Marion, Meade, Neison, Qldham,

Shelby, Spearer. Trimble &
Woshingtom

An Egwai Ovpartuniity Emphyer

July 17, 1991

Secretary of State
Corporate Filings

PC Box 718

Frankfort, Ky 40602-0718

HECEIVED

JuL, |

Re: Articles of Incorporation L j'g ZSSL
Butchertown Neighborhood assocC., In&@CoRETARY OF STATE
9921CD91 COHSONWEALTH OF KY

To Whom It May Concern:

Encliosed please find four copies of the articles of
Incorporation for the Butchertown Neighborhood AssocC.
along with a check to the amount of $8.00 as filing fee

for non-profit Articles.

MM_MMMQ*@E
office, to my attention.

If you have any questions please feel free to
contact me.
Sincerely,

Jeffrey B. Segal
Attorney at Law




Form W-9 Request for Taxpayer Ge":e F;:" t:;o “‘et
{Rev. December 2014) requester. no
tmant of e Trosuy Identification Number and Certification send to the IRS.
intemal Revenue Service
1 Name (as shown on your income tax retumn). Name is required on this fine; do not leave this line blank.
Butchertown Neighborhood Association INC
i 2 Business name/disregarded entity name, if different from above
&
Q- | 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to
b ol i es oy §
3 [ mdividual/sole proprietor or C Corporation [ ] S Corporation ] Parnership ] Trust/estate mstructions on,pn:tgewgrvlduals see
g single-member LLGC Exompt code @ any)
2 | (] Limited Bability company. Enter the tax classification (C=C corporation, =S corporation, P=partnership) b .‘ y -
5 § Not. For a single-member LLG that s disregarded, do not check LLC; check the appropriate box in the line above for | Exemption from FATCA reporting
€8 the tax classification of the single-member owner. code (if any)
E _E ] Other (see Instructions) b {Appiies to accourts maintained outsice the U.S.)
% 1 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional)
‘% PO BOX 7605
2 6 City, state, and ZIF code
@ |Louisville, KY 40257-0605
7 List account number{s) here {opticnal)
Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Sociat security number 1
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident afien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is'your employer identification number (EIN). If you do not have a number, see How to geta
TIN on page 3. or
Employer identification number

Note. If the account is in more than one name, see the instructions for fine 1 and the chart on page 4 for

guidelines on whose number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. tam not subject to backup withholding because: (a) | am exempt from backup withhoiding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. tama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, bit you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. parson >

7
pateb S35 Z '%’J’

General instructions
Section references are to the Internal Revenue Code unlass otherwise noted.

Future developments. information about ents affecting Form W-9 {(such
as legislation enacted after we release it) is at www.irs.gov/fwg.

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an information
retum with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your sacial security number (SSN}, individual taxpayer identification
number {{TTN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information retum. Examples of information
returns inciude, but are not limited to, the following:

* Form 1098-INT (interest eamed or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual funds)

» Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)

« Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

* Farm 1098-K {merchant card and third party network transactions)

« Form 1098 (home mottgage interest), 1098-E (student loan interest), 1098-T
(tuition)
» Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonrent of secured property)

Use Form W-9 only if you area U.S. person {inciuding a resident alien), to
provide your comrect TIN.

If you do not return Form W-3 to the requester with a TIN, you might be subject
tabackupmthholding.SeeWhat:sbackupwithholdlng?onpagea

By signing the fitled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued},

2. Certify that you are not subject to backup withholding, or

3. Claim exempfion from withholding if you are a .S, exempt payee. if

applicable, youarealsooemfyngmataséu.s.person,mauocableshareof
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this formi (if any) indicating that you are
exempt from the FATCA reporting, is comrect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)
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BUTCHERTOWN NEIGHBORHOOD ASSOCIATION, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Secretary
Treasurer
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

0288743

BUTCHERTOWN NEIGHBORHOOD ASSOCIATION, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

7/19/1991

7/19/1991

6/11/2015

PO BOX 7605
LOUISVILLE, KY 40257

ANDREW CORNELIUS
806 E. WASHINGTON ST.
LOUISVILLE, KY 40206

ANDY CORNELIUS
Todd Turner

Mac Thompson
TODD HOUSTON
LEAH MCKINLEY
NATASHA MAZE
LEAH DIENES
Mac Willett

Sherry Ross

Keith Kemble
Steve Finn

Wade Lemke .
Mark Janke

Mark Prussion

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator

EDWARD CARIE
CLARICE DENOUX
TOM EIFLER IR
CLAUD EMRICH
MARY JANE EMRICH
STEPHEN A SMITH

hitps:/app.sos ky.gov/ftshow/(S(rjz1scz12tig5hglgxksits3))/default.aspx ?path=ftsearch&id=0288743&ct=09&cs=99999
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Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
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images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.
Annual Report
Annual Report

Registered Agent
name/address change

Principal Office Address

Change
Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Restated Articles
Annual Report
Articles of Incorporation

Assumed Names

Activity History
Filing
Annual report
Annual report

Registered agent address change

Principal office change

6/11/2015
4/24/2014

2/4/2014 12:49:00 PM 1 page

2/4/2014 12:44:27 PM 1 page

8/16/2013
6/26/2012
6/16/2011
9/8/2010
7/30/2009
9/24/2008
4/26/2007
2/7/2007
2/24/2006
3/23/2005
8/15/2003
7/18/2003
4/10/2002
5/15/2001
4/17/2000
4/20/1999
6/25/1998
7/1/1997
7/1/1996
7/1/1995
11/2/1994
7/1/1994
7/1/1993
12/2/1992
7/1/1992
7/19/1991

File Date

6/11/2015
2:31:38 PM
4/24/2014
1:58:32 PM
2/4/2014
12:49:00 PM
2/4/2014
12:44:27 PM

1 page PDF
1 page PDF

PDF

PDE
1 page PDF
1 page PDF
1 page PDF
1 page PDF
1 page PDF
1 page tiff
1 page Liff
1 page tiff
1 page tiff
1 page Liff
1 page tiff
1 page tiff
1 page tiff
1 page tiff
1 page tiff
2 pages tiff
1 page tiff
1 page tiff
2 pages tiff
1 page tiff
1 page Liff
1 page tiff
1 page tiff
6 pages tiff
1 page tiff
7 pages tiff

Effective Date Org. Referenced
6/11/2015

2:31:38 PM

4/24/2014

1:58:32 PM

2/4/2014

12:49:00 PM

2/4/2014

12:44:27 PM

hitps://app.sos.ky.gov/ftshow/(S(rjz1scz12tiq5hglgxk5!t53))/default.aspx ?path=ftsearch&id=0288743&ct=09&cs=99999
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Annual report 8/16/2013 8/16/2013
11:41:23 AM 11:41:23 AM
Annual report i43.08 MM 6:43:05 M
Annual report ggg@glle g{éggglplm
Annual report o ES PM 124753 pM
Annual report Z{)B:(S)é?(ngQAM Z{)B:g{azzgggAM
Annual report ?/gé/ggosM 9/24/2008
Registered agent address change %2655{52221[\4 4/26/2007
Registered agent address change g/iz/ggO/ZM 3/19/2007
Registered agent address change g/cllégl,/égop?M 3/19/2007
Annual report i/z{)zg?PM 2/7/2007
Annual report 3/341"/330‘36'\4 2/24/2006
Registered agent address change Zé1§/62233PM 7/18/2003
Principal office change S/11/2003 6/11/2003
Restated articles 12/2/1992 12/2/1992

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 3/8/2005 1 page
Annual Report 5/7/2004 1 page
Annual Report 8/15/2003 1 page
Statement of Change 7/18/2003 1 page
Annual Report 4/10/2002 1 page
Annual Report 5/15/2001 1 page
Annual Report 4/17/2000 1 page
Annual Report 4/20/1999 2 pages
Annual Report 6/25/1998 1 page
Annual Report 7/1/1997 1 page
Annual Report 7/1/1996 2 pages
Annual Report 7/1/1995 1 page
Statement of Change 11/2/1994 1 page
Annual Report 7/1/1994 1 page
Annual Report 7/1/1993 1 page
Restated Articles 12/2/1992 5 pages
Annual Report 7/1/1992 1 page
Articles of Incorporation 7/19/1991 6 pages
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